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Michigan Department of Natural Resources  
Grants Management 

MARINE SAFETY PROGRAM 
Date of Application 

      

County 

      Page    of  
Name of Lake or Stream 
      

 APPLICATION FOR PERMIT TO OPERATE A BOAT LIVERY
This information is required by authority of Part 801 Marine Safety 1994 PA 451, as 

amended, to obtain a permit to operate a boat livery. Business Name 
      

Name of Applicant 
      

Street Address 
      

Applicant's Signature  City, State and Zip Code 
      

 

Inspectors Report - First Inspection Re-Check Date of Inspection       
THE FOLLOWING VESSEL EQUIPMENT IS NECESSARY TO PASS INSPECTION: 
1. USCG APPROVED PERSONAL FLOTATION DEVICE (PFD)    2. OARS OR PADDLES    3. ANCHORS AND LINE     4. HULL IN GOOD CONDITION     5. LEVEL FLOTATION.

CAPACITY INFORMATION TYPE OF VESSEL 

CAPACITY 
PLATE NUMBER 

MICHIGAN MC 
REGISTRATION NUMBER 

HULL IDENTIFICATION 
NUMBER H.P. PERSONS WEIGHT
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TOTAL VESSELS THIS PAGE                    
  Inspector's Printed Name 

      

Permit to Operate 

   Issued         Denied 
TOT AL FEES COLLECTED $      

 

   
   
   
Inspector's Signature  Date 

INSPECTING SHERIFF’S DEPARTMENT:   
Please mail copy of this application no later than September 30 to: 

MARINE SAFETY PROGRAM 
GRANTS MANAGEMENT 
DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30425 
LANSING  MI  48909-7925 

 


